**Sir,**

We read with great interest the article published by [@bib2] demonstrating the interest of the detection of micrometastases in the locally advanced cervical cancers (LACC) by the sentinel node (SN) procedure. This study included 66 patients with LACC (FIGO stages IB2 to IIB). All patients underwent a pre-therapeutic pelvic and para-aortic lymphadenectomies before concurrent radiochemotherapy between 2002 and 2010. The SN procedure was performed in 45 patients.

The results of this retrospective study suggested that the disease-free survival (DFS) and the global survival (GS) were significantly altered when lymph node was metastatic in para-aortic area with or without metastatic pelvic lymph node.

The authors concluded that the SN procedure, by the increasing rate of occult metastases, would improve the selection of the patients who had a poor prognostic.

In spite of the interest of this study, some results deserve to be discussed:

First, in this study, the SN procedure has been proposed as a technique of ultrastaging of SN and not to avoid an unnecessary lymphadenectomy as suggested by some authors ([@bib5]).

Second, the low rates of identification (by patient and bilaterally), as well as the high rate of false negative, do not allow to retain this technique as reliable for LACC. Indeed, in this study, the rate of identification by patient was only 69% and the rate of the bilateral identification was only 26% with a high rate of false negative of 20%. These results were confirmed in other studies ([@bib1]), also showed a high rate of false negative of 20% and concluded that the SN biopsy is reliable in early-stage cervical cancer but not in locally advanced disease.

Third, the authors showed that 20% of patients with a lymph node involvement were diagnosed, only thanks to the ultrastaging of the SN procedure. All the SNs in this study were distributed only in the pelvic area. According to them, the pelvic lymph node involvement had no significant impact on DFS and GS. So, the authors could not conclude that the increase of the detection of the micrometastases with ultrastaging could improve the knowledge of the prognostic because the prognostic depends on the para-aortic node status according to their results.

Besides, the prognostic value of the micrometastases for LACC and adjuvants therapy for these patients is still controverted in the literature and remains a subject of debate. [@bib4] confirmed that the micrometastatic disease represented an independent prognostic factor but they only studied the pelvic area. The majority of the data have been evaluated in early-stage disease and only in pelvis lymph nodes ([@bib3]; [@bib4]).

In conclusion, we think that there is no place for the SN procedure in the management of LACC. Indeed, according to these results, ultrastaging has no impact on DFS and GS.
